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Annual Lifeline Ellglble TelecommoakaClona Carrier Certification Fonn 
All carriers must complete all or portions of all sections 

Fonn must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jt111111UY Jr' (Annually) 

Study Area Code (SAC) 
(An EJ/gib/• T•l#omm1U11caliOM Ct117'Wr (El'C) mM.Jt pNl'lltle a "rlljlcatlonformfor eoclt &4C through wlrlch It providu Lifeline 1•rvici). . 

ETC Name 

NIA 
OBA, Marlceting or Other Branding Name 
(// 1111H as ETC 11a111e, list "NIA " Do ti.QI. ktiw blank) 

Holding Company Name (// 1fl''" os ETC l'IOIM, U11 "NIA" Do not /cow blank) 

Docs the reporting company have amliated ETC.1 Yes Cl No ozt 
Provide a list of all EJ'C1 tltat Ol'f a/ftllllr.d with IM nportlng ETC. 111lng pap 4 and aridittonal IMW If Mcu1ary. Affiliation 1haU b. 
tktumiMd In~· with S.Ctlon 3(2) o/IM Comm&UticallOlll Act. 1'11at Seclion <kjlnu "a/flllal•" tU "a fM'IOn tlral (directly or lnrilrwctly) 
ow111"' co"'1'0U, u own1rJ Of' con1roU1d by, or II untk,. Cbmman own.nltip or cDlftrol with, anotltu putOlt. " 47 U.S.C f I $3(2). ~' a/10 '7 
C.F.R. ! 76.1200. 

!Affiliated ETC's SAC 

For purposes of this filing. an officer is an occupant of a position listed in the article of incoq>oration. articles of 
formation. or other similar legal document An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance, 
comptroller, treasurer. or a comparable position. Iftbe filer is a sole proprietorship. the owner must sign the certification. 

Seclfo11; ln1dal Certifteatioa All ETCs mJU1 Clllllp/tt• thb 11c1tcn 

I certify that the company listed above has certification procedu1"5 in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that. to the best of my knowledge, the company was presented with documentation of each consumer's howiehold 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon ac:ccss to a state database and/or notice of eligibility from the state 
Lifeline administratOr prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above . 

.-~ 
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SeetloP l; Aaaaal Reca1l&cadoa 
Do nol leaw tmpty blocks. If an ETC ho1 nolltlng to rqxm '11 a block. tnttr a nro. 

A B c D E•(A-8-C-D) 

Na111ber of Ablcrtben Namberoru11es Number or 1absa'lbcn dahnecl on th Number or sublcrlben Numbet"of 
dalmed OD lfeb"lr)' claimed H Februaey Febru•r)' FCC Form 497 tlaat were d~•rofted ad2c to tabscrlben ETC 11 
rec Form 497 of FCC Form -497 of 1ablllh earolled In the curreat Form rec:ertJftcatton attempt respo111ibt. for 
c•rr•t Form 555 eurre11t Form 555 555 ulendar year by either the ETC. • 

recertifyfaa for etato 11dmlabtrator, calnuryur caleiubr,.... aceea to an etltlbWt)' cu,,..Forinm 
pnYlded to w1re11 .. {7'1teu """ofMI lltl 11111 HN £¥"'- databuo, or by USAC calend• year 

(Fdtaf1"'1Mll9MIA) 
raellen 

,...,,_,.~ l ..tdlc C111tt11t SB ....,,_.) 
~ 0 (/} i,~~D If.. 

Recertiracation Resula: 

F 

N•mberof 
sulllcrlbtn ETC 
contlcted 4Jreetly to 
reurdly ell&lllfllty 
.... atteaatioll 

(1 

K 

Namberof 
1ubscrlben wlloso 
cupw.lltywa 
rm.tred by mta 
1dm!1111tneor, 
ETC MCe11 to eUaiblllty 
atabue, or by USAC 

ell. ~00 

Certiftcatioa: 

G H • (F-G) I J•(H+I) 

Numberer Namber of non- NH1ber of sllblcrtben Number et sabscribcn de-
sabtcrlbel"I rapoadlna 
re1poadl111 to ETC 1ubscribert c:oatact 

~ ti!' 

L 

Nulftberor 
nbscrlbers d ... aroUe41 or 
acbed9ted to be de-taroUed u 
a result offtacHas of 
IMllPbllty b)' dllte 
IHlmlalatntor, ETC 11"81 C. 
ell&{bHlty databaff. or USAC 

l{/J,Dqf> 

resPODdlq cut tbey are earoW or sdleduled to be 
ao lonser •IJalblo dHnroDed u a result of 

DOIH'llpOllSe or l'elpONe Of 
(Ttll6 Mtwltl lie• 6"tnl of altJct lnellsfblllty rro .. I.TC 
G.) reeertlflcatton attempt 

M ~ 

Note: I/ 011J1111bscrlbu w01 maid by an ETC accu.1Jlr8 a 1tat1 dalaba.tt or 
by a '"* adlltlnl4trat0f' and 111bttqu1ntly contact1d dtr1ctly by Ilia ETC in an 
altempl lo recutlfy 11Jgt6lfll)I, time 111lm:rlben 1ho11ld be 111,.d in Blocks F 
tltl'tnlgll J Ill approprla"1 and nof in Bloclra K and£. Al o renU, all nbscrlbtn 
nbjcl to NM"tl/1t:olkm wlto wi n not d~lu priOI' to tM ~rt(/lcallon 
altcf'lflll llflllt b. O«QW!ltUfOI" In Block F Of' Bloclc K. 

TM liltal .. Block F ""' Blod K 1lloltld .,al tll• ttlUltber ntparted In Block 
E. 

Baud on IM dalll '1tttnd abow, lnilfal IM cvtifu:ation(1) below that apply. Botlt C1rt(//calJ01t A and B may apply dtpettdiltg on die re«rtiftcation 
procMwU in pita f OI' tht SAC npol'fbtg on tlrl.I fonn. /f CU1Jjlcatlon Copp/la, n1Ulw Catl/kallon A flDI' B may apply. 

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscnl>ets attesting to their continuing elig11>Uity for Lifeline. RosuJts are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 

.B.) 

laldal __ _ 
AND/OR 

I certify that the company li.stod above h:sJ>l'OCC(hlra in place to recertify consumer eligibility by relying on: 
(LUtkahem qr MIN gfwlmJllJlgotor hml ~ ;%)1C... • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC Ii~. 
IDldal 

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the cuncnt Form SSS calendar year. l am an officer of the company named above. J am 
auth~make this certification for the SAC listed above. 
Initial 

2 
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Sesdoa 3: De-enroll Perceatqe 
Ching tit• data •nlrntl in Section 1, comp/it• the chart IHI ow to f111d thtl pnwnlap of #Ublcrlbtln 0.-.N'Ollt1tl for thll ETC. 

M•W+Kl N•CJ+L) 0 - ({N +Ml. 180) 

Nuabtr of ••bsc:rlben that the Number of Perce•tqe of 1ablcrfben 
ETC 1tt•peecl to recertify cllredly 111btcrlben d .. dHDTOlled or 1e1lecluted to 
JI[ .......... ltatit admlnlltratDr. earolled or ldaed .. ed be cle-eerolled u a rault of 
ETC 1ecea to a lbte dat1bue. or to be de- •rolled at a feellslblllty or aoa.,.po111e 
byUSAC result of non-raponte 
{7lll rlulalll opual the,,,,,,., or lnellpllnlty 
,.,,,. ,. JJlod E) 

~ 0 D'lo 
5ect1oa-4; ~Paid ETC. 

All ETCI nuat cotnp/1111111 approprlalt check-b0%: pre-paid Em llUUt COMpl1tt1 all o/Srction 4. he-paid ETC8 aenmzlly do not tunu or collecJ o 
lll01llltJy fn from tliclr L(filtne nlblCrlben. E1'CI that only tu1eu o fo• bra do not col/1ct 111.clt /eu Of'tl pri-pald E1'CI and """' compl•k the 
cltort below. 

Is the ETC Pre-Paid? Yes l)t No D 
If Yu. nconJ the flllltfber o/ 111blcri1Hn de-e,,,ol/ed for non-iuag1 by moNh Ill Block Q bt1luw. 

p 

Subscribers De-F.nrolled for Non-U 

March 

ber 
October 
November 
December 
Total Subscribers 

Sipature Block 

By signing below. l certit)' that the company listed above is in compliance with all federal Lifeline certification 
procedwes. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Si~ ~ ). '..tot=~Q 

o.te 
4!>1-Ul>D- IDll 

Pcnon C.ompledng This Certification Form Contact Phooe Number 
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